"Diseases of the brain commonly produce changes in behavior, including impairment of cognitive abilities and production of neuropsychiatric symptoms. Knowledge of the presence and characteristics of these changes can aid in the evaluation, management, and longitudinal care of patients with neurologic and psychiatric diseases." Adapted from: Neurology 1996;47:592-599. 
Disclaimer & Copyrights

THE USER OF THIS SOFTWARE UNDERSTANDS AND AGREES THAT NC SOFTWARE SOLUTIONS LLC. IS NOT ACTING AS A QUALIFIED HEALTH PROFESSIONAL OR MEDICAL PROVIDER ("Provider"), AND THAT THE SOFTWARE IS AN INFORMATION PROCESSING TOOL ONLY. The
Software is not intended to replace the professional skills and judgments of Provider and its employees and contractors. Provider alone shall be responsible for the accuracy and adequacy of information and data furnished for processing and any use made by Provider of the output of the Software or any reliance thereon. Provider represents and warrants that it is a properly licensed healthcare provider and that all individual employees or contractors of Provider using the Licensed Product have sufficient credentials, training, and qualifications in order to understand and interpret the Licensed Product and its results. Provider further represents and warrants that it shall consider the results of use of the Licensed Product only in conjunction with a variety of other information in connection with relevant diagnostic and treatment decisions. are not applied routinely, and in some settings not at all. The MSNQ was developed to be a reliable assessment of patient and informant perceptions of neuropsychological problems.
Why MSPA Tools and CNS Vital Signs Testing?
Cognitive impairment in multiple sclerosis (MS) is common, and is associated with lower health-related quality of life and higher unemployment rates. Accurate diagnosis of cognitive impairment requires performance-based neuropsychological assessment, which can be time-consuming and costly. Thus, brief and accurate cognitive tests to screen for or monitor neuropsychological status would allow clinicians to identify those patients with MS who require more detailed neuropsychological testing or attention to neurobehavioral signs. The use of these MS rating instruments can help formalize the assessment approach, helps ensure thoroughness, may clarify the presence or absence of disorders, generally provides an index of severity, and helps facilitate the determination of response to treatment and disease course over time.
Many of the MSPA Tools iPad App instruments can be used to collect important patient, informant or caregiver information to enhance care management or document quality e.g., PQRS.
Requirements:
MSPA Tools iPad App will work on any iPad with iOS 6 or greater installed as an operating system.
Purchase:
The MSPA Tools iPad App is available through iTunes App Store and can be downloaded directly to your iPad. Each iPad device will be granted unlimited use of the MSNQ Tools thru an annual subscription. To focus the patient on the test and block them from gaining access to the home screens and other apps you can set-up the GUIDED ACCESS functionality of the iPad. Below are the instructions from the iPad Manual:
Guided Access
Guided Access helps someone using iPad to stay focused on a task. Guided Access limits iPad to a single app, and lets you control which app features are available. Use Guided Access to:
• Temporarily restrict iPad to a particular app • Disable areas of the screen that aren't relevant to a task, or areas where an accidental gesture might cause a distraction • Disable the iPad hardware buttons Use Guided Access.
• Go to Settings > General > Accessibility > Guided Access, where you can:
• Turn Guided Access on or off • Set a passcode that controls the use of Guided Access and prevents someone from leaving an active session • Set whether other accessibility shortcuts are available during a session
Start a Guided Access session.
• Open the app you want to run, then triple-click the Home button. Adjust settings for the session, then click Start.
• Disable app controls and areas of the app screen: Circle any part of the screen you want to disable. Use the handles to adjust the area.
• Enable the Sleep/Wake or Volume buttons: Tap Options below Hardware Buttons.
• Ignore all screen touches: Turn off Touch.
• Keep iPad from switching from portrait to landscape or from responding to any other motions: Turn off Motion.
End a Guided Access session. Triple-click the Home button and enter the Guided Access passcode.
Integrating Cognitive Function Screening and Assessment into the Routine Care of Multiple Sclerosis Patients
SUGGESTED MANAGEMENT PARADIGM "At (MS Center), these assessment strategies were used to increase the number of patients who can be evaluated (Figure 1) . Implementation of the MSNQ has alerted neurologists to the presence of possible NP impairment and depressive disorder. The MSNQ has been administered in the waiting rooms of our clinics by clerical staff, and it is rapidly interpreted by nurse or physician clinicians. Positive scores prompt further inquiry into cognitive and psychiatric symptoms, accomplished via indepth interviewing of the patient, more comprehensive bedside mental status testing, or discussion with caregivers. Sometimes the positive screen has prompted NP testing referral. After administration of the MACFIMS, neuropsychologists are able to recommend other forms of medical and behavioral care and advise patients about compensatory strategies, disability, and so forth. Many of our patients are referred for speech or occupational therapy, or for psychiatric management. Using the MACFIMS and selected measures of psychopathology, neuropsychologists can see several patients in one session and more readily offer follow-up or counseling services.
The management strategy presented in should be viewed as heuristic rather than definite, but it does serve as a model for the management of NP impairments in MS." 
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Printing and Exporting Reports
Follow the instructions in your iPad Manual to set-up methods e.g., emailing for accessing report data. Report results are emailed in a PDF format and can be imported into the EMR. A z-score less than 0 represents an element less than the mean. A z-score greater than 0 represents an element greater than the mean. A z-score equal to 0 represents an element equal to the mean.
MSPA Tools Reports and Interpretation
The Vocational Accommodation Survey Tool tracks work problems and Accommodations. MS is commonly diagnosed in the prime of career development, causing a high rate of unemployment. The Vocational Accommodation Survey Tool was designed to give clinicians and researchers a more granular and longitudinal view of job status and contributing factors that may raise the risk for job loss. 
Description
The MFIS is a modified form of the Fatigue Impact Scale (Fisk et al, 1994b ) based on items derived from interviews with MS patients concerning how fatigue impacts their lives. This instrument provides an assessment of the effects of fatigue in terms of physical, cognitive, and psychosocial functioning. The full-length MFIS consists of 21 items while the abbreviated version has 5 items. The abbreviated version can be used if time is limited but the full-length version has the advantage of generating subscales. The MFIS is one of the components of the MSQLI.
Administration Method
The MFIS is a structured, self-report questionnaire that the patient can generally complete with little or no intervention from an interviewer. However, patients with visual or upper extremity impairments may need to have the MFIS administered as an interview. Interviewers should be trained in basic interviewing skills and in the use of this instrument.
Scoring
The total score for the MFIS is the sum of the scores for the 21 items. Individual subscale scores for physical, cognitive, and psychosocial functioning can also be generated by calculating the sum of specific sets of items.
General Comments
The MFIS is easy to administer and focuses on the ways in which MS-related fatigue affects everyday life. As such it has high face validity for patients. The availability of the three subscales, physical, cognitive, and psychosocial functioning, may be useful to investigators interested in testing hypotheses concerning these different areas of function. However, the three subscales tend to correlate highly with one another, which limits their usefulness to some extent.
Psychometric Properties
The full-length version of the MFIS has a Cronbach's alpha of .81 while the short form has an alpha of .80. The original version, the Fatigue Impact Scale, was sensitive in discriminating the effects of fatigue among MS from those of patients with chronic fatigue syndrome and essential hypertension. (Fisk et al, 1994a) Table 1 . Note that all items are scored so that a high score defines a more favorable health state. In addition, each item is scored on a 0 to 100 range so that the lowest and highest possible scores are 0 and 100, respectively. Scores represent the percentage of total possible score achieved. In step 2, items in the same scale are averaged together to create the 8 scale scores. Table 2 lists the items averaged together to create each scale. Items that are left blank (missing data) are not taken into account when calculating the scale scores. Hence, scale scores represent the average for all items in the scale that the respondent answered. Example: Items 20 and 32 are used to score the measure of social functioning. Each of the two items has 5 response choices. However, a high score (response choice 5) on item 20 indicates the presence of limitations in social functioning, while a high score (response choice 5) on item 32 indicates the absence of limitations in social functioning. To score both items in the same direction, Table 1 shows that responses 1 through 5 for item 20 should be recoded to values of 100, 75, 50, 25, and 0, respectively. Responses 1 through 5 for item 32 should be recoded to values of 0, 25, 50, 75, and 100, respectively. Table 2 shows that these two recoded items should be averaged together to form the social functioning scale. If the respondent is missing one of the two items, the person's score will be equal to that of the non-missing item.
